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Glasgoiv  Royal  Infirmary. 

The  foundation  stone  of  the  Glasgow  Royal  Infirmary  was 
laid  on  the  18th  May  1792,  and  on  the  8th  December  1794, 
the  institution  was  opened  for  the  reception  of  patients. 

Dr  Buchanan  thus  describes  the  building: — 

« On  alighting  at  the  main  approach,  you  enter  a large  vestibule 
surrounded  with  seats,  where,  after  the  hour  of  visit,  the  sick  poor 
receive  advice  gratis  from  the  physicians  and  surgeons  of  the  es- 
tablishment, and  where  those  patients  who  have  lines  of  admission 
from  subscribers,  must  wait  an  examination  by  the  above-mention- 
ed office-bearers,  before  being  sent  to  their  respective  wards.  On 
each  side,  and  a little  in  advance  of  the  vestibule,  are  two  short  pas- 
sages, which  conduct  to  the  medical  wards.  Nos.  1st  and  2d  ; that 
on  the  right  being  appropriated  for  males,  and  that  on  the  left  for 
females  ; and  each  capable  of  accommodating,  with  the  three  at- 
tached side  rooms,  19  patients.  The  height  of  these,  as  well  as 
the  other  wards,  which  are  all  on  the  same  construction,  is  upon 
an  average  about  12  feet,  and  by  consulting  the  ground  plan  pre- 
fixed to  Chapter  IV.  the  length  and  breadth  of  every  the  most  mi- 
nute part  of  the  Hospital  may  thus  easily  be  ascertained.  Imme- 
diately above  the  main  vestibule,  and  on  the  second  floor,  is  a large 
and  elegant  room  for  the  meetings  of  the  Directors,  and  the  con- 
sultations of  the  Medical  Officers, — the  walls  of  which  are  decorated 
not  with  the  grotesque  faces,  staring  out  of  canvass,  of  the  quon- 
dam office-bearers  ; but  with  the  far  more  honourable  and  impe- 
rishable names  of  those  great  benefactors  of  the  Institution,  to 
whom  may  be  applied  the  adage  of  the  Divine  Founder  of  our  re- 
ligion, so  frequently  copied  into  the  interesting  annual  Reports  of 
this  establishment:  ‘ For  as  much  as  ye  have  done  it  unto  the 
least  of  these  my  brethren,  ye  have  done  it  unto  me.’ 

iC  Corresponding  to  the  consultation  room,  on  the  third  floor,  is 
a large  and  elegant  surgery,  where  all  the  instruments,  bandages, 
fracture  apparatus,  &c.  &c.  are  ranged  ; and  attached  to  the  east 
compartment  of  which,  is  the  sleeping  apartment  of  the  house  sur- 
geon. Surmounting  the  whole,  and  situated  in  the  centre  of  the 
building,  is  the  operation  room,  the  dome  of  which  is  well  seen  in 
Plate  II.  of  this  work.  It  has  one  main  entrance  from  the  central 
stair  of  the  Hospital,  and  one  on  each  side  from  the  surgical  wards 
No.  7 and  8.  The  centre  area  is  about  42  feet  in  circumference, 
and  rising  in  a circular  form  all  around  this  surgical,  and  clinical 
arena,  may  be  remarked  five  ranges  of  high-backed  steep  benches, 
for  the  accommodation  of  at  least  200  individuals.  The  whdle  of 
this  splendid  and  commodious  operating  theatre  is  crowned  by  the 
large  central  dome  formerly  alluded  to,  whose  vertical  lattices,  de- 
scending to  a considerable  depth,  thus  throw  the  light  to  great  ad- 
vantage on  the  table  of  the  operator.  This  beautiful  termination 
to  the  edifice,  which  rises  to  the  height  of  above  35  feet  above  the 
floor  of  the  operation  room,  is  supported  on  twelve  chaste  pillars 
of  the  Ionic  order,  and  by  this  means,  as  in  the  construction  of  all 
the  other  parts  of  the  building,  convenience,  simplicity,  and  ele- 
gance, are  seen  mutually  to  harmonize  and  assist  each  other.  The 
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central  division  of  the  Hospital,  which  extends  northwards,  and 
which  is  well  seen  in  Plate  III.  prefixed  to  Chapter  III.  was  com- 
menced in  the  year  1814,  and  finished  during  1815,  and  without 
injury  to  the  original  plan  of  the  building,  has  added  much  to  the 
accommodation  of  the  pubic.  It  contains  on  the  ground  floor  an 
excellent  dining  room  for  the  matron,  apothecary,  and  clerks,  with 
sleeping  apartments  for  the  female  servants.  The  four  floors  above 
consist,  as  may  be  remarked  in  the  ground  plan,  of  double  w'ards, 
which  can  with  ease  accommodate  as  least  80  additional  patients. 
To  each  of  these  wards  are  attached,  as  in  the  front  part  of  the 
Hospital,  a nurse’s-room,  water-closet,  and  small  corridore  and 
staircase  which  communicates  with  the  kitchen,  apothecary’s  shop, 
dead-room,  &c.  &c.  situated  on  the  ground  floor  of  the  front  build- 
ing.”— Pp.  7,  8. 

A fever  Hospital  was  commenced  in  1825,  and  finished  in 
1882,  which  is  capable  of  accommodating  220  patients. 

The  first  annual  report  of  the  Infirmary  was  printed  in  the 
year  1796,  and  every  successive  year  since  that  date  a report 
has  been  published,  from  which  our  author  has  computed  his 
tables  of  medical  and  surgical  diseases.  These  important  do- 
cuments contain  in  compliance  with  the  terms  of  the  charter,  a 
state  of  the  sick  or  diseased  poor  taken  into  the  hospital  dur- 
ing each  successive  year,  and  an  account  of  the  proceedings  of 
the  directors  in  the  execution  of  their  office,  together  with  a 
full  and  distinct  state  of  the  capital  stock  of  the  corporation, 
in  lands,  money,  or  other  effects.  After  exhibiting  a list  of 
the  directors  and  office-bearers  for  the  preceding  year,  the  re- 
port commonly  proceeds  to  congratulate  the  benefactors  and 
friends  of  the  institution  on  the  success  of  their  humane  en- 
deavours in  behalf  of  their  poor  and  afflicted  fellow-creatures. 
Then  follows  an  account  of  the  proceedings  of  the  Directors, 
and  a list  of  the  Directors  elected  for  the  succeeding  year. 
Next  follows  lists  of  diseases  treated,  and  of  operations  per- 
formed, and  an  abstract  of  patients  admitted  and  dismissed 
during  the  ye^r.  Subjoined  is  an  abstract  of  the  receipts  and 
expenditure  during  the  year,  and  a general  state  of  the  funds. 
The  report  concludes  with  an  alphabetical  list  of  the  contri- 
butors and  annual  subscribers. 

These  reports  are  well  calculated  to  exhibit  to  the  public, 
and  especially  to  subscribers,  who  receive  each  a copy  of  the 
report,  a brief  view  of  the  benefits  which  result  to  society  from 
the  institution,  and  an  account  of  the  expenditure  of  the 
funds  entrusted  to  the  care  of  the  managers.  We  would 
most  earnestly  recommend  the  invariable  adoption  of  a si- 
milar plan  by  the  directors  of  all  public  hospitals.  The  mea- 
sure seems  to  be  not  only  expedient,  but  an  act  of  justice 
in  all  establishments  which  depend  upon  the  annual  aid  of  the 
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benevolent.  Persons  who  contribute  to  the  funds  of  chari- 
table institutions  commonly  wish  to  know  how  the  general 
mass  of  the  contributions  have  been  expended,  and  for  this 
purpose  an  annual  balance  sheet  is  obviously  indispensable. 
The  Glasgow  Infirmary  owes  much  of  the  liberal  patronage 
it  has  received  from  the  public,  to  the  frequency  and  regula- 
rity of  these  reports. 

“ Among  the  many  splendid  benefactions,  legacies,  gifts,  and  sub- 
scriptions, which,  from  the  commencement  of  this  Institution,  have 
been  annually  recorded  in  its  Reports,  there  is  one  so  remarkable, 
and  at  the  same  time  so  praiseworthy,  mentioned  by  the  able  and 
graphic  Convener  for  the  year  1824,  that  I cannot  do  better  than 
give  the  narrative  in  his  own  words  : ‘ William  Smith,  Inkle-wea- 
ver in  Glasgow,  has  been  a subscriber  to  the  Infirmary  since  the 
year  1789-  He  was  regularly  in  the  practice  of  waiting  on  one  of 
the  Managers,  on  the  first  day  of  each  year,  and  giving  a guinea 
as  his  annual  subscription.  He  as  regularly  waited  on  the  same 
gentleman  for  his  copy  of  the  Infirmary  Report,  which  seemed  to 
more  than  compensate  him  for  his  subscription.  He  has  sometimes 
been  asked  whether  he  was  not  perhaps  giving  more  than  he  could 
afford  : c No,’  he  replied,  ‘ I can  save  a little,  and  my  saving  cannot 
be  better  bestowed.’  He  died  in  December  1823,  and  by  a deed 
executed  by  him  and  his  wife,  they  bequeathed  to  this  Infirmary 
L.  50.  f They  rest  from  their  labours,  and  their  works  do  follow 
them.’  ” P.  14. 

From  the  commencement  of  the  institution  till  about  the 
year  1807,  no  salaries  were  allowed  to  the  physicians  or  to  the 
surgeons  -;  but  in  this  year  the  Directors  appointed  a salary  of 
L.  30  per  annum,  to  be  paid  to  each  of  the  attending  physi- 
cians and  L.  10  to  each  of  the  surgeons,  with  this  proviso, 
that  no  physician  or  surgeon  shall  be  entitled  to  his  salary 
till  he  has  attended  two  years  gratis  in  the  Infirmary.  In  1810 
the  salary  of  a physician  was  advanced  to  L.  50  per  annum, 
and  that  of  a surgeon  to  L.  20. 

All  contributors  of  L.  10  or  more,  and  all  annual  sub- 
scribers of  L.  I.  Is.  or  more,  are  entitled  to  recommend  one 
patient  annually  for  every  L.  10  of  contribution,  and  one  for 
every  L.  1,  Is.  of  annual  subscription.  In  corporations  and 
societies  from  which  regular  and  perpetual  recommendation 
may  be  expected,  and  who  have  contributed  L.  50  to  the  in- 
stitution,  or  subscribe  L.  3,  3s.  annually,  may  send  two  patients 
annually  to  the  house,  and  one  patient  more  for  every  L.  25 
of  additional  contribution,  or  L.  1,  11s.  6d.  of  annual  subscrip- 
tion. Persons  meeting  with  accidents  may,  if  immediate  appli- 
cation be  made,  be  admitted  without  a subscriber’s  recommen- 
dation. 
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“ It  having  been  long  matter  of  regret,  that  the  Reports  of  the 
Infirmary  had  not  been  rendered  so  valuable  as  they  might  be,  to 
the  purposes  and  improvement  of  the  Glasgow  Medical  School,  it 
was  resolved  in  1826,  by  the  Directors  of  this  Hospital,  that  in 
future,  besides  the  usual  annual  record  regarding  the  income  and 
expenditure  of  the  charity,  another  should  be  prepared,  strictly 
professional,  or  devoted  solely  to  the  medical  and  surgical  details 
of  the  Hospital.  In  accordance  with  this  plan,  the  following  re- 
solutions were  adopted  by  the  Directors  : 

1st,  That,  for  obvious  reasons,  it  becomes  highly  desirable, 
that  as  much  light  as  possible  be  thrown  on  the  nature,  localities, 
usual  progress,  and  termination  of  the  diseases  received  into  the 
Infirmary,  from  Glasgow  and  the  wide  district  around,  so  that 
materials  be  annually  furnished  for  a medical  and  statistical  history, 
or  medical  and  statistical  tables  of  the  state  of  health  and  disease 
in  the  said  city  and  district. 

“ 2 d,  That  with  this  view,  each  physician  and  surgeon,  more 
especially  each  physician,  besides  noting,  as  usual,  the  names  and 
ages  of  his  patients,  be  requested  also  to  specify  the  following  par- 
ticulars : their  trade  or  occupation,  their  place  of  residence, — if  in 
Glasgow,  what  part  of  the  city  ; if  in  the  country,  what  shire  or 
county  ; whether  their  abodes  be  in  dwellings  apart  from  others, 
or  in  hamlets  consisting  of  a few  houses,  or  in  towns  or  villages  ; 
with  remarks,  if  such  occur,  on  the  healthines  or  unhealthines  of 
the  situation. 

“ 3d,  That  in  order  to  procure  an  accurate  meteorological  jour- 
nal of  the  weather,  a barometer,  thermometer,  and  rain-guage,  each 
of  the  most  approved  construction,  be  established  at  the  Infirmary; 
t/hat  an  exact  note  of  the  temperature  and  weight  of  the  atmosphere, 
of  the  quantity  of  rain,  and  also  of  the  points  of  the  wind,  be  taken, 
and  recorded  each  day  by  the  apothecary,  or  some  of  the  clerks 
appointed  for  the  purpose. 

“ 4.1/1,  That  each  physician  be  requested  to  lay  before  the  medi- 
cal committee  on  the  last  days  of  December,  a list  verified  by  his 
signature,  of  such  diseases  as  he  has  treated  during  the  preceding 
yeai’,  with  the  results  as  to  complete  recovery,  partial  amendment, 
or  death.  That  each  surgeon  be  requested  to  deliver  at  the  same 
period,  a similar  detail,  also  verified  by  his  name,  and  embracing 
the  same  circumstances,  together  with  a list  of  operations  perform- 
ed ; also,  if  the  operation  admitted  of  different  modes,  specifying 
the  mode  pursued  ; as,  for  instance,  if  amputation,  whether  by  the 
circular  incision  or  the  flap  ; if  lithotomy,  the  particular  mode  pre- 
ferred, and  the  instruments  employed,  &c.” — P.  16. 

In  accordance  with  the  above  resolutions  of  the  Directors, 
a short  sketch  of  the  medical  and  surgical  practice  of  the  hos- 
pital was  given  in  the  annual  report  for  the  year  1827 ; but 
ever  since  that  period,  the  annual  reports  contain  no  evidence 
that  the  highly  laudable  request  of  the  Directors  had  attracted 
the  attention  of  the  medical  officers  of  the  institution.  The 
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surgeons  of  the  establishment  have,  however,  much  to  their 
praise,  given  a regular  account  of  the  results  of  their  hospital 
experience  in  the  Glasgow  Medical  Journal  ever  since  its  com- 
mencement in  1827-  One  of  the  surgeons  (Dr  Macfarlane) 
has  published  an  instructive  volume,  containing  an  account 
of  the  interesting  cases  which  came  under  his  care  during  the 
time  he  was  in  office. 

In  1829,  the  Directors  decreed,  “ that  all  students  feeing 
the  Infirmary,  should  also,  at  the  same  time  be  obliged  to  fee 
the  courses  of  clinical  medicine  and  surgery,  which  thereafter 
were  ordered  to  be  regularly  delivered  by  the  attending  phy- 
sicians and  surgeons  on  the  cases  under  their  charge  in  all  the 
medical  and  surgical  wards  of  the  establishment.”  A student 
is  charged  only  six  guineas  for  permission  to  attend  the  hospi- 
tal two  years,  including  the  clinical  lectures.  Our  author  savs, 

“ With  respect  to  the  advantages  of  the  Glasgow  Royal  Infirmary, 
as  a practical  school  of  medicine  and  surgery,  I think  they  are 
both  numerous  and  important ; for  whilst  in  the  great  capitals, 
such  as  London,  Paris,  &c.  the  patients  are  distributed  over  many 
hospitals,  they  are  here  concentrated  into  one.  The  extensive  and 
diversified  manufacturing  establishments,  also,  of  this  city,  and  the 
surrounding  counties,  exposing  the  vast  population  engaged  in 
them,  to  accidents,  often  of  the  most  appalling  description,  render 
this  Infirmary,  in  my  opinion,  superior  to  any  which  I have  seen 
either  at  home  or  abroad.  But,  besides  these  cases  which  the  Glas- 
gow Infirmary  pupil  has  the  opportunity  of  observing,  and  hearing 
commented  on  daily,  either  in  the  wards  or  at  the  regular  clinical 
lecture,  there  are  others  of  a no  less  interesting  description,  which 
make  their  appearance  in  the  waiting-room  for  advice ; indeed,  I 
know  no  better  sample  room  in  the  world,  for  an  enlightened  obser- 
ver of  human  nature,  than  in  the  waiting-room  of  this  Hospital. 

“ There  is  also  another  great  advantage  attending  the  surgical 
practice  of  this  Infirmary,  which  I believe  exists  nowhere  else,  I 
mean  the  election  from  among  the  pupils,  without  fee , of  ten  dres- 
sers, each  quarter,  to  assist  the  surgeons.  When  this  free  educa- 
tion is  compared  with  the  L.  52,  10s.  premium  for  the  obtaining  of 
a dressership  to  some  of  the  London  Hospitals,  the  result  ought  to 
tell  on  the  education  of  the  Glasgow  pupil.  I might  say  much  here, 
also,  as  to  the  care  with  which  the  cases,  admitted  into  the  Hospital, 
are  recorded  in  the  Journals,  and  the  daily  reports  taken  at  the 
bed-sides  of  the  patients,  often  of  themselves  forming  a good  clini- 
cal lecture.  These,  the  pupil  of  this  Infirmary,  has  not  only  an  op- 
portunity of  seeing  in  the  hands  of  the  clerks,  who  accompany  the 
medical  officers  in  their  rounds,  but  also  may  be  perused  by  them 
during  four  hours  of  the  day  in  the  Hospital.  The  operations  and 
inspections  also  are  most  punctually  advertised,  in  a conspicuous 
place  in  the  pupils'  room,  the  day  before  they  occur  ; and  at  the 
top  of  every  patient’s  bed,  may  be  remarked  on  a small  card,  his 
name,  date  of  admission,  disease,  diet,  treatment,  &c.” — Pp.  19>  20* 
vor,.  xxxix.  no.  115.  e e 
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In  the  Edinburgh  Infirmary,  the  dressers  are  elected  from 
the  pupils  without  fee,  and  they  continue  in  office  for  six 
months, — a measure  which  is  perhaps  preferable  to  that  of  an 
election  each  quarter. 

Dr  Buchanan  very  graphically  illustrates  the  advantages  of 
clinical  instruction,  in  the  following  quotation : — 

“ As  to  the  importance  of  clinical  medicine  and  surgery,  this  is 
so  very  obvious,  that  all  must  be  impressed  with  it.  If  we  com- 
pare the  practice  which  we  read  of  in  books,  or  even  hear  inculcat- 
ed in  lectures,  with  that  which  is  brought  under  observation  at  the 
patient’s  bed-side,  the  difference  will  not  fail  to  strike  the  most 
careless.  Many  of  the  publications  which  have  issued  from  the 
press,  both  in  former  and  more  modern  times,  upon  the  most  im- 
portant points  of  medicine  and  surgery,  are  so  confused  and  con- 
tradictory, that  I have  often  been  led  to  think,  the  student  would 
do  better  not  to  trouble  himself  with  them  at  all,  but  read  at  first 
in  the  great  volume  of  nature,  where  correct  information  is  alone 
to  be  obtained.  Indeed,  without  this  observation  of  nature’s  pro- 
cesses at  the  patient’s  bed-side,  and  the  reasoning  which  must  fol- 
low on  every  case  which  meets  the  Hospital  pupil’s  views,  and 
where  their  feelings  in  every  scene  of  affliction  are  so  much  inte- 
rested, the  lessons  attempted  to  be  enforced  elsewhere  must  fall,  I 
fear,  with  listlessness  on  the  ear.  Without  this  careful  study  of 
the  variety  of  symptoms,  and  modifying  circumstances  of  each  par- 
ticular case,  arising  from  its  causes,  its  combinations,  constitutional 
peculiarities,  and  progress,  the  young  practitioner’s  future  career 
will  be  stained  by  empiricism,  and  his  success  in  after  life  in  pro- 
portion doubtful.  With  respect  to  lectures,  either  medical  or  sur- 
gical, as  they  are  sometimes  delivered  in  the  schools,  they  are,  in 
my  opinion,  of  very  little  advantage,  consisting  as  they  too  fre- 
quently have  done,  of  theory  manufactured  in  the  study,  the  fruit 
perhaps  of  a brilliant  imagination,  than  drawn  from  real  life,  and 
the  result  of  careful  induction.  Surgery  (at  least)  to  be  well  taught, 
ought,  in  my  opinion,  to  be  less  a treatise  than  a demonstration  of 
disease, — rather  a descriptive  lecture,  than  an  assemblage  of  pre- 
cepts or  theories.  Better  far  would  it  be,  for  the  student,  to  know 
nothing  of  diseases  at  all,  than  to  have  to  correct  his  impressions, 
received  in  the  class-room,  by  those  in  the  Hospital.  He  may  be 
told  in  the  lecture  room  of  inflammation  and  its  consequences,  and, 
as  is  generally  the  case,  much  of  his  valuable  time  may  be  occupied 
with  fine-spun  theories  on  this  all-engrossing  subject,  but  only 
present  to  his  eye,  a patient,  who  has  just  made  his  appearance 
from  some  of  our  magnificent  manufactories,  and  lies  in  the  acci- 
dent ward  of  this  Hospital,  with  his  leg,  it  may  be,  shattered  by 
some  steam-engine  gearing,  and  what  now  are.his  sensations  ? what 
his  interest  ? and  what,  in  fine,  the  instinctive  reasoning  on  the 
case  ? Here,  he  must  have  inflammation,  and  perhaps  in  all  its 
stages  and  varieties  ; and  tell  me  now,  whether  what  is  seen,  touch- 
ed, and  properly  commented  on,  at  the  bed-side,  does  not,  ten 
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thousand  times  more  strongly,  rivet  his  attention  than  all  which  he 
may  previously  have  heard  on  the  subject  ? Again,  as  to  the  di- 
agnostic department  of  our  art,  in  the  lecture-room,  the  pupil  may 
be  told  what  hernia  is,  what  are  its  causes,  symptoms,  diagnosis, 
prognosis,  and  cure  ; but  let  a patient  make  his  appearance  in  the 
waiting  room  of  this  Infirmary  for  advice  only,  and  let  him  there 
uncover  his  disease,  and  what  pupil,  who  has  heard  mere  lectures 
in  the  university,  will  now  be  able  to  say  what  disease  the  poor 
sufferer  labours  under,  and  what  ought  to  be  doner  He  observes 
that  there  is  swelling  of  the  scrotum,  some  appearance  of  obscure 
fluctuation,  considerable  pain,  and  a constipated  state  of  bowels  ; 
the  poor  patient  is  taken  to  the  ward,  and,  with  a trocar  and  ca- 
nula,  a puncture  is  made  into  what  was,  by  this  university  pupil, 
supposed  to  be  hydrocele,  when  behold  no  water  flows  ; he  now 
gets  confused,  agitated,  and  alarmed,  and  so  he  may,  he  has  got 
into  a herniary  sac,  he  has  dashed  into  the  intestine,  and  the  mise- 
rable sufferer  is  doomed,  if  not  to  death,  tora  fate  more  horrible, — 
to  an  incurable  and  loathsome  artificial  anus'!  With  respect  to  ope- 
rations on  the  dead  subject,  as  performed  in  the  class-room,  I may 
here  add,  that  the  pupil  requires  only  to  be  present  in  the  amphi- 
theatre of  this  Hospital,  for  a few  moments  during  an  operation  on 
the  living,  to  be  instantly  struck  with  the  difference.  In  the  class- 
room all  is  smooth,  all  natural,  and  most  easily  dissected.  In  this 
practical  school,  on  the  other  hand,  all  is  agitation,  and  the  parts 
about  to  be  the  subject  of  operation,  are,  it  may  be,  confounded, 
displaced,  and  imperfectly  seen  through  the  surrounding  disease, 
— all  the  frame  of  the  unfortunate  and  sensitive  sufferer  is  unsteady, 
— and  cries,  which  would  melt  the  most  obdurate,  too  often  pierce 
the  heart,  and  unnerve  the  hand,  of  the  most  skilful  and  determin- 
ed. All  our  ideas  of  external  objects  are  vague,  until  they  are  pre- 
sented to  our  senses, — until  the  animated  picture  of  real  existence 
is  exhibited  ; then,  but  not  till  then,  can  we,  with  any  degree  of 
accuracy,  say  what  this  or  that  disease  is  ; and  in  proportion  to  the 
magnitude  of  the  gallery  which  the  pupil  has  the  advantage  of  at- 
tending, and  the  number,  variety,  and  importance  of  the  living 
plates  of  disease  which  meet  his  observation,  if  I may  so  express 
myself,  so  will  he  be  able  afterwards  to  advance  to  the  practice  of 
his  profession  with  comfort  and  satisfaction  to  himself,  and  advan- 
tage and  success  to  those  committed  to  his  charge.” — Pp.  18,  19. 

The  Directors  may  be  divided  into  three  classes.  The  first 
consists  of  the  Professors  of  Medicine  and  Anatomy  in  the 
University,  the  Member  of  Parliament  for  the  borough,  the 
Lord  Provost,  Dean  of  Guild,  Deacon  Convener,  and  Presi- 
dent of  the  Faculty  of  Physicians.  The  second  class  of  direc- 
tors are  eight  in  number,  seven  of  which  are  annually  elected 
by  five  corporate  bodies,  and  the  eighth  is  nominated  by  the  esta- 
blished clergy.  The  Directors  of  the  third  class  are  annually 
elected  by  ballot  by  thegeneral  court  of  subscribers.  Thisclass  is 
ten  in  number.  The  annual  election  of  the  Directors  takes 
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place  on  the  first  Monday  of  January,  and  shortly  after  they 
are  generally  divided  into  six  committees,  namely, 

1.  The  Weekly  Committee. 

2.  The  Medical  do. 

3.  The  House  do. 

4.  That  on  Accounts. 

o.  That  on  Annual  Subscriptions. 

6.  That  on  Provisions,  Wines,  &c. 

Superadded  to  the  Court  of  Directors,  which,  both  as  a legis- 
lative and  executive  body,  has  the  sole  management  of  the 
affairs  of  the  hospital,  there  is  another  very  important  class  of 
individuals,  annually  elected  by  the  Directors  from  the  general 
list  of  subscribers,  namely,  daily  visitors.  Their  duty  con- 
sists in  one  of  them,  each  day  of  the  year,  at  an  hour  most  con- 
venient for  themselves,  perambulating  the  wards  of  the  hospital, 
examining  the  siderooms,  closets,  &c.  questioningthe patients  as 
to  any  complaints  against  their  nurses,  medical  officers  of  all 
ranks,  &c.  &c. — in  short,  acting  as  inspectors-general  of  the  in- 
stitution and  reporting,  in  a book  kept  for  the  purpose,  any  re- 
marks which  they  may  think  expedient  to  make  for  the  informa- 
tion of  the  Directors,  who  meet  weekly,  and  regularly  examine 
the  visitors’  book. 

There  being  a very  limited  number  of  acting  physicians 
in  Glasgow,  so  much  so  that  the  Managers  of  the  Infirmary 
had  not  the  means  of  appointing  a third  physician,  or  of  sup- 
plying the  place  of  either  of  the  present  ones,  they  therefore 
enacted,  on  the  \st  of  August  1832,  “ that  any  gentleman  who 
shall  have  been  fifteen  years  in  general  practice,  and  who 
shall  have  obtained  the  degree  of  Doctor  of  Medicine,  pre- 
viously to  his  election,  shall  be  eligible  to  be  physician  to 
the  Infirmary.”  This  edict  has  led  to  some  rather  warm 
discussion  between  two  parties,  one  of  which  is  self-de- 
nominated “ Real  Physicians ,”  while  they  designate  the 
other  party  by  the  title  of  u Surgeons  having  Degrees.'1'’  The 
point  at  issue  possesses  no  interest  beyond  the  precincts  of 
Glasgow,  and  even  there  it  will  be  only  very  temporary.  We 
would  recommend  the  parties  concerned  to  “ agree  to  dfi&r” 
on  many  topics,  and  to  refrain  from  applying  opprobrious  ap- 
pellations to  their  opponents,  unless  they  wish  to  become  the 
sport  of  the  public.  The  “ Real  Physicians,”  in  a manifesto 
addressed  to  the  Managers  of  the  Glasgow  Infirmary,  refer  to 
certain  usages  which  were  alleged  to  be  observed  in  the  re- 
spective duties  of  physicians  to  the  army  and  army  surgeons, 
which  was  rather  an  unfortunate  appeal,  in  as  much  as  before 
their  protestation  was  drawn  up,  the  rank  df  physician  to  the 

forces  had  been  abolished,  and  army  surgeons  with,  or  without 
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degrees,  had  become  eligible  to  every  medical  appointment  in 
the  army. 

Our  author  speaks  highly  of  the  advantages  enjoyed  by 
medical  students  in  the  Glasgow  Infirmary,  especially  those 
who  devote  their  attention  particularly  to  surgery.  With  re- 
spect, however,  to  the  clinical  lectures,  he  states,  that  “ only 
about  twenty  lectures  are  delivered  during  the  winter  session 
and  asks  the  following  question  : “ Is  it  in  consequence  of  the 
small  number  of  lectures  on  clinical  medicine  given  in  this  Infir- 
mary, that  the  Faculty  of  Edinburgh  have  refused  to  recog- 
nize the  Glasgow  ticket  in  entering  for  M.  D.  ?”  Dr  Buchanan 
affirms  with  great  justice,  that  clinical  lectures  “ ought  to  be 
given  at  least  twice  or  thrice  weekly  while  he  at  the  same  time 
complains  that  the  Senatus  Academicus  of  Edinburgh  exer- 
cises a ‘£  flagrant  and  tyrannical  abuse  of  their  powers,”  be- 
cause, we  presume,  they  w ill  not  consider  twenty  clinical  lectures 
as  a full  and  complete  course  of  lectures.  Our  author  thinks 
that  the  directors  of  the  Infirmary  ought  to  remonstrate  with 
the  Edinburgh  Senatus  Academicus  on  the  subject.  When 
the  requisite  number  of  lectures  is  given  by  the  medical  cli- 
nical lecturer,  we  have  no  doubt  that  the  representation  of 
the  Directors  of  the  Infirmary,  or  any  other  public  body,  will 
meet  with  due  consideration  by  the  Senatus  of  this  University. 
Dr  Buchanan  has  not  stated  why  only  about  twenty  clinical 
lectures  are  delivered,  and  we  are  unable  to  supply  the  omission. 

There  are  four  surgeons  attatched  to  the  establishment,  two 
senior  and  two  junior.  Every  surgeon  is,  in  the  first  instance, 
elected  as  junior  surgeon  for  two  years,  and  after  an  interval 
of  two  years  he  becomes  eligible  as  senior  surgeon.  Our 
author  asks,  “ Would  the  regulations  in  the  appointment  of 
surgeons  not  be  improved  by  having  the  term  of  hospital  at- 
tendance extended  to  four  years  instead  of  two  ? one  year  of 
this  term  prior,  and  one  year  subsequent,  to  the  two  interme- 
diate ones  of  active  duty  being  devoted  to  consultations  ?”  The 
subject  of  the  appointment  of  surgeons  by  rotation  in  the  Edin- 
burgh Infirmary  has  undergone  much  discussion,  and  various 
plans  have  been  tried.  About  the  year  176G,  “the  Managers,  in 
consequenceof  the  inconveniences  which  had  arisen  from  theCol- 
legeof  Physicians  attending  by  monthly  rotation,  having  appoint- 
ed two  physicians  to  the  hospital,  and  finding  similar  inconveni- 
ences to  arise  from  the  whole  body  of  surgeons  attending,  in 
the  same  manner  elected  four,  to  whom  they  committed  the  in- 
spection of  the  whole  chirurgical  department.  These  four  sur- 
geons, named  substitutes,  were  to  divide  the  year  equally,  each 
having  his  quarter,  the  other  surgeons  or  ordinaries  of  the  incor- 
poration likewise  attending  in  monthly  rotation.  The  four 
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substitutes,  besides  their  quarterly  attendance,  had  likewise 
their  monthly  turn  with  the  rest,  and  when  the  month  of  any 
of  the  four  substitutes  fell  in  with  his  quarter,  then  either  the 
next  substitute  in  order  was  to  become  his  assistant,  or  he  was 
to  apply  for  the  assistance  of  another  for  that  month,  that  the 
attendance  of  two  might  at  no  time  be  wanting  in  the  Infir- 
mary.1,1  The  substitute  surgeons  were  each  to  receive  a small 
salary,  and  in  many  respects  they  seem  to  have  acted  as  house- 
surgeons.  This  regulation  did  not  meet  with  the  approbation 
of  the  incorporation  of  surgeons,  between  whom  and  a committee 
of  the  managers  a conference  took  place ; and  after  the  matter 
had  been  long  protracted,  the  managers,  in  the  year  1769,  made 
the  following  changes  in  their  former  act : 

“ 1.  That,  in  place  of  the  same  four  substitutes  being  con- 
tinued, the  managers  would  change  one  of  them  annually,  and 
elect  another  member  of  the  incorporation  of  surgeons  in  his 
place.” 

“ 2.  That  they  would  make  this  annual  change  and  election 
according  to  seniority,  and  in  the  order  in  which  the  gentle- 
men willing  to  act  as  substitutes  or  ordinaries  stand  in  the  list 
presented  by  them  to  the  board  of  managers.” 

Under  such  regulations  the  patients  of  an  hospital  could  not 
receive  all  the  relief  and  assistance  that  might  be  expected  from 
the  medical  art,  the  members  of  the  incorporation  of  surgeons 
had  little  opportunity  of  promoting  their  own  improvement, 
and  the  science  of  medicine  was  more  likely  to  retrograde  than 
to  advance  towards  greater  perfection. 

After  long  altercation,  and  much  warm  discussion,  between 
parlies  concerned  in  the  welfare  of  the  patients  in  the  Infirmary, 
and  others  whose  motives  were  less  evident,  or  perhaps  less 
laudable,  theexisting  regulations  were  framed,  by  which  thesur- 
geons  are  elected  for  a period  of  twelve  years.  Four  years  is  the 
period  a surgeon  may  expect  to  act  as  assistant,  the  next  four 
years  he  has  the  immediate  care  of  patients,  and  the  last  four 
years  his  duty  is  that  of  consulting  surgeon.  The  only  emolu- 
ment a surgeon  can  expect  to  receive  for  his  attendance  at  the 
Infirmary  is  the  benefit  which  may  arise  from  the  permis- 
sion granted  by  the  managers  for  him  to  deliver  clinical  lectures 
upon  the  cases  of  his  own  patients  during  a period  of  two  years. 

It  is  the  opinion  of  many  respectable  members  of  the  medi- 
cal profession,  that  the  plan  of  rotation,  or  temporary  election, 
ought  to  be  altered,  and  that  every  surgeon  to  an  hospital 
should  hold  his  appointment  ad  vitam  aut  culpam.  Those  who 
hold  a different  opinion  allege,  that  permanent  appointment 
might  become  a temptation  to  surgeons  to  continue  in  office  long 
after  the  failings  of  nature  had  deprived  them  of  the  power  of  be 
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ing  useful  to  their  patients,  instructive  to  pupils,  or  creditable 
to  themselves.  We  are  aware  that  the  managers  have  been 
urged  or  recommended  to  elect  the  surgeons  for  twenty  years, 
so  as  to  allow  an  individual  to  have  the  full  charge  of  the  sick 
for  a period  of  ten  years.  In  most  of  those  establishments  which 
are  furnished  with  medical  officers  by  periodical  election,  the 
periods  for  which  the  officers  are  elected  have,  we  believe,  gra- 
dually become  of  longer  duration,  in  proportion  as  the  welfare 
of  the  patients  have  been  considered,  and  the  interests  of  science 
encouraged. 

The  apothecary  to  the  Glasgow  Infirmary  has  a most  mul- 
tifarious duty  to  perform,  and  receives  an  annual  remuneration 
of  from  L.  30  to  L.  40.  It  may  be  remarked,  that  the  sur- 
geon-apothecaries of  Edinburgh  not  only  attended  the  Royal 
Infirmary  without  fee,  but  also  furnished  the  medicines  gra- 
tis, out  of  their  own  shops,  from  the  first  erection  of  the  hos- 
pital in  1729  till  1748. 

There  are  six  clerks  belonging  to  the  establishment,  two  for 
the  surgical,  two  for  the  medical,  and  two  for  the  fever  wards. 
They  are  elected  by  the  Directors  from  among  the  more  ad- 
vanced dressers  or  students,  and  are  at  first  appointed  to  the 
fever  hospital,  from  thence  they  ascend,  by  regular  promotion, 
to  the  medical  wards,  and  subsequently  to  the  surgical.  This 
range  of  probationary  service  requires  a period  in  general  of 
three  years.  The  clerks  pay  annually  for  bed  and  board 
in  the  Infirmary  L.  30. 

Ten  dressers  are  elected  each  quarter  from  among  the  stu- 
dents. They  pay  no  fee  for  the  appointment.  At  the  expi- 
ry of  the  term  of  service  as  dressers,  the  establishment  grants 
a certificate  if  requested,  that  a student  had  been  a dresser, 
for  which  the  sum  of  five  shillings  is  charged. 

Chapter  6th  is  devoted  to  an  account  of  the  revenue  of  the 
Infirmary;  and  the  7th  contains  a detailed  account  of  the  ex- 
penditure. In  one  table,  the  construction  of  which  must  have 
cost  the  author  immense  labour,  he  has  exhibited  the  whole  ex- 
penditure of  the  Infirmary,  from  the  year  1794  till  1831,  in- 
clusive. He  has  arranged  the  expenditure  under  seven  differ- 
ent heads ; namely,  1 st,  expenditure  in  regard  to  diet,  &c.  ; 
2 cl,  medicines,  instruments,  medical  salaries,  &c. ; 3<7,  furniture, 
repairs,  &c.  ; 4;th,  miscellaneous  expences  ; 5th,  total  of  ordi- 
nary expenditure ; 6th,  buildings,  &c. ; 1th,  grand  total  expen- 
diture. 

From  this  table,  it  appears  that  the-  average  annual  ex- 
pence incurred  by  each  patient  on  account  of  No.  1,  (diet  ex- 
penditure) is  LI,  10s.  Ofd.  the  average  on  account  of  No  2. 
10s.  Id.  and  the  average  on  account  of  No.  5 is  L.  2,  9s. 
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2£d.  The  mean  daily  expence  of  each  patient  in  regard  to 
diet,  medicines,  &cc.  comprehending  total  ordinary  expenditure, 
amounts  to  sixteen  pence.  According  to  another  table,  it  appears 
that,  from  the  year  18]  2 till  1831,  the  average  annual  costof  each 
occupied  bed  has  been  L.  21.  The  highest  average  annual 
expenditure  on  account  of  each  occupied  bed  is  L.  29,  and 
the  lowest  is  L.  20.  We  are  disposed  to  think  that  sixteen 
pence  per  day  for  each  patient  in  hospital  is  rather  a high  ave- 
rage. But  we  are  in  want  of  statistical  information  in  regard 
to  the  ordinary  daily  expenditure  of  civil  hospitals,  so  as  to 
compare  the  expences  of  one  establishment  with  another,  and  by 
that  means  confirm  or  rebut  our  conjecture.  The  charge  for 
the  first  two  heads,  namely,  diet,  medicines,  &c.  &c.  will,  it  is 
true,  be  about  13gd.  only  ; but  still  we  think  this  a large  ave- 
rage expence  for  a pauper  establishment. 

In  military  hospitals  a stoppage  of  lOd.  per  day  is  made 
from  the  pay  of  each  soldier  while  he  is  on  the  books  ; and  this 
sum,  we  are  informed,  amply  suffices  to  defray  the  expence 
incurred  on  account  of  diet,  wines,  spirits,  washing/  personal 
clothing,  and  the  provisions  of  soldiers  employed  as  servants. 
It  is  remarkable,  indeed,  that  this  small  contribution  of  lOd. 
daily  leaves  commonly,  after  defraying  the  legitimate  expences, 
a considerable  surplus,  which  is  returned  to  the  war-office. 
For  example,  we  have  ascertained  that  the  regiment  at  present 
quartered  in  the  Castle  has  an  hospital  surplus  amounting  to 
L.  ]50,  17s.  3£d.,  which  has  been  accumulated  during  a pe- 
riod of  eight  months,  or  from  the  2d  May  to  the  31st  Decem- 
ber 1832,  exclusive  of  L.  13,  8s.  7gd.  that  has  been  paid  to 
country  practitioners  for  medical  attendance  on  detachments. 

The  accounts  of  military  hospitals  are  audited  with  minute 
accuracy.  The  quantity  of  each  article  composing  the  dif- 
ferent rates  of  diet,  (of  which  there  are  four  in  military 
hospitals)  is  specifically  set  down,  and  consequently  the  ex- 
pense attending  a number  of  patients  on  one  rate  of  diet 
is  easily  ascertained.  A medical  officer  in  the  army  affixes 
to  the  name  of  each  of  the  men  in  hospital  daily,  the  ini- 
tial letter  of  the  rate  of  diet  he  intends  to  be  given  to  the  pa- 
tients, and  this  list  is  suspended  in  the  ward,  so  as  that  the  men 
may  know  exactly  the  quantity  of  diet  they  are  ordered  to  re- 
ceive. Extras,  such  as  eggs,  sago,  fruit  &c.  8cc.  may  be  given 
by  the  medical  officer,  according  to  his  discretion  ; but  every 
thing  must  be  marked  in  the  diet  roll,  and  this  roll  must  be 
suspended  in  the  ward,  for  the  information  of  all  concerned. 

Wespecify  thesefactswith  the  purposeof  suggesting,  whether 
a similar  plan  might  not  be  adopted  in  the  Glasgow  Infirmary  ? 
In  the  regulations  of  the  infirmary  the  matron  is  instructed  to 
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“ be  regulated  in  the  diet  by  the  infirmary  diet  table  but 
it  seems  difficult  to  comprehend  how  she  can  be  guided  by  a 
table  which  does  not  specify  the  quantities  of  the  articles 
that  compose  the  different  “ kinds1’  of  diet.  It  appears  (page 
44)  that  in  practice  the  “ proportions  (quantities  ?)  are  left  to 
the  matron’s  discretion,”  by  which  means  she  incurs  a heavy 
responsibility  that  might  be  greatly  reduced,  were  the  diet 
table  as  specific  in  the  quantity,  &c.  of  the  articles  as  it  is  in  the 
substances  to  be  used.  We  are  at  a loss  to  conceive  how  the 
accounts  of  an  hospital  can  be  accurately  audited  where  the 
quantities  of  the  respective  articles  of  the  diet  table  are  left  to 
the  discretion  of  any  servant  of  the  institution.  We  have 
been  informed  of  one  hospital  establishment  where  a large 
share  of  the  management  is  left  to  the  discretion  of  servants, 
in  which  it  is  customary  for  the  patients  to  have  recourse, 
when  they  please,  to  a refectory,  where  they  solace  themselves 
with  a round  of  beef.  This  is  certainly  an  excellent  plan  to 
keep  an  hospital  full  of  patients. 

According  to  Dr  Buchanan,  the  means  hitherto  adopted  for 
procuring  medicines  for  the  Infirmary  would  admit  of  great  im- 
provement. Were  the  apothecary  to  make  up  each  three 
months  a return  containing  an  account  of  the  medicines  after 
the  following  form,  we  think  the  measure  would  be  greatly  to 
the  advantage  of  the  establishment. 

Return  of  medicines,  materials,  &c.  required  for  the  use  of  the 
patients  in  the  Glasgow  Infirmary  for  the  quarter  ending 
31st  March  183 


Names  of  Remained  Since  Te- 
Articles.  last  Return,  ceived. 


Total.  Expended. 


Remains.  Required. 


This  requisition  should  be  examined  by  the  medical  com- 
mittee of  the  managers,  and  after  receiving  their  sanction,  let  it 
be  presented  to  the  druggist.  We  think  it  far  from  being  ex- 
pedient to  permit  any  servant  to  incur  debt,  on  account  of  an 
establishment,  without  the  specific  sanction  of  responsible 
functionaries.  No  such  liberty  ought  to  be  permitted. 

Prefixed  to  Chapter  8th  are  several  very  interesting  tables. 
The  second,  which  is  entitled,  “ List  of  diseases  treated  in  the 
Glasgow  Infirmary  from  1795  till  1831  inclusive,  is  remarkably 
so.”  With  the  materials  afforded  by  this  return,  we  shall  en- 
deavour to  show  our  readers  the  diseases  of  the  patients  which 
have  been  admitted,  and  the  relative  prevalence  of  each  dis- 
ease. 
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Gross  No.  Relative  prop. 
Diseases.  of  Admis-  per  cent,  of 
sions.  each  disease. 


Fever, 

4200 

28.4 

Various, 

4730 

9.4 

Ulcers, 

3719 

7-4 

Inflam,  internal, 

2770 

5.5 

Syphilis  & Gonor. 

2625 

5.4 

Rheumatism, 

1973 

4. 

Fracture, 

1798 

4. 

Dropsy, 

1044 

3.1 

Consumption, 

1418 

2.9 

Joint  diseases, 

1239 

2.4 

Diseases  of  the  skin, 

1125 

2.2 

Diseases  of  the  eye, 

1036 

2. 

Dyspepsia, 

1036 

2. 

Apoplexy  & Palsy, 

887 

1.7 

Abscess,  acute  and 

chronic. 

857 

1.7 

Cancer  & Scirrhus, 

741 

1.5 

Diarrhoea  & Dysent 

. 723 

1.4 

Wounds, 

674 

1.3 

Erysipelas, 

601 

1.2 

Contusions, 

581 

1. 

Burn  and  Scald, 

4591 

Tumours, 

451 

Sibbens, 

420 

Caries  and  Necrosis, 

354 

Fistula, 

333 

Scrofula, 

329 

Gross  No.  Relative  prop. 
Diseases.  of  Admis-  per  cent,  of 
sions.  each  disease. 


Cvnanche,  &c. 

259 

Small-Pox, 

271 

Sprain, 

262 

Testicle  diseased, 

258 

Spine  diseased, 

237 

Malingering, 

214 

Vaginal  diseases, 

200 

Heart  diseased, 

185 

Stricture, 

178 

Dislocation, 

165  | 

Epilepsy, 

158  J- 

Diabetes, 

152  | 

Uterine  diseases, 

143  1 

Gangrene  and  spha- 

celus, 

129 

Calculus  & gravel, 

121 

Constipation, 

103 

Polypus, 

88 

Mania  and  Mono- 

mania, 

78 

Hernia, 

73 

Aneurism  & Varix, 

66 

Cholera, 

26 

Suicide, 

19  J 

50,108 

Of  this  number  35,000  were  discharged  cured. 

4,593  relieved. 

1,529  with  advice. 

2,384  desire. 

7 1 5 irregular. 

385  improper. 

365  remitted. 

220  incurable. 

_ 4,067  dead. 


The  mean  ratio  of  mortality  was  1 in  12  of  the  persons  ad- 
mitted. In  hospitals  where  the  admission  and  discharge  of 
patients  are  left  to  the  discretion  of  medical  officers,  or  the 
“ desire”  &c.  &c.  of  patients,  we  attribute  extremely  little 
importance  to  the  statements  in  regard  to  the  mean  ratio 
of  death  among  the  inmates.  Much  important  and  accurate 
information  might  be  obtained  by  carefully  constructed  returns 
of  the  sick  of  hospitals ; but  the  plans  for  arranging  and  col- 
lecting the  elementary  materials  ought  to  be  wisely  devised, 
and  the  execution  should  be  closely  watched  by  the  superior 
officers.  Dr  Millar  is  esteemed  the  father  of  hospital  returns. 
He  adopted  them  on  the  opening  of  the  Westminster  dispen- 
sary in  1774,  and  carried  them  on  with  great  zeal  for  many 
years.  We  are  of  opinion,  that  by  far  too  little  attention  has 
been  paid  by  the  managers  of  hospitals  to  this  means  of  obtain- 
ing correct  information  of  various  kinds  respecting  charitable 
establishments.  Indeed  the  science  of  medical  returns  is  still 
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in  its  infancy.  Dr  Millar  says,  medical  returns  are  “ so  ne- 
cessary to  a physician,  that,  however  attentive  he  may  be  in 
other  respects,  he  cannot,  without  their  assistance,  judge  accu- 
rately of  the  effect  of  the  medicines  he  prescribes,  nor  of  the 
method  of  cure  he  adopts.”  To  render  the  materials  contain- 
edin  registers  useful,  theyought  to  be  periodically  concentrated, 
so  as  that  the  results  may  be  easily  comprehended.  The  tables 
should  also  be  as  uniform  as  possible,  that  the  returns  or 
results  of  one  period  or  one  establishment  may  be  readily  com- 
pared with  another. 

The  appendix  to  this  volume  contains  a variety  of  docu- 
ments of  more  or  less  interest  to  medical  inquirers.  The  first 
is  a copy  of  the  Charter  of  the  Glasgow  Royal  Infirmary,  and 
the  second  isentitled,  “ Glasgow  Royal  Infirmary  Regulations.” 
This  document  contains  a detailed  account  of  the  duties  of 
the  respective  officers  and  servants  connected  with  the  insti- 
tution. 
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